services.” The Panel is chaired by Dr. Mi-
chael DeBakey, a long-time proponent of
improved medical"® information services and
the former chairman of the 1965 President’s
Commission on Heart Disease, Cancer, and
Stroke. The Regents sought a plan that
would address the need to increase the
awareness of prospective users; suggest
strategies for removing chetacles to aceess;
and propose mechanisms to inaure the
maximum relevance of NLM's diverse ammay
of information products and services. A rew
and revitalized partnership with the Regional
Medical Library Network has emerged as the
backbone of the plan; and modem computer
and information technology is the sinew that
gives il strength.

The Panel’s recommendations, along with
estimated incremental budgel requirements
(using FY 1989 as a base}, are presented in
the following sections:

»  The individual and the RML netwaork.

« Strengthening hospital access to national
information sources through resource
grants to small hospital librartes, support
for the: Integrated Academic Information
Management Systems (JAIMS) program,
and participation in the emerging national
electronic communications nelworks, such
as NSFNET.

s Expanding training, fellowships, and
demonstration grants.

« Expanding intramural R&D a1 NLM,
including studies about the users and uses
of its products and services, amd the
development of new or enhanced informa-
tion prodducts and services 1o meet the
needs of health professionals.

* The Qatreach Paned i compoted of 31 beading medical
edusae, siintine, healdh professionaly, medical |ibraginns,
i markeling apecialins {see Aggeniliz for panel roster). The
Fanel met |hiee limess bitmgen November 1088 and March 1065,

** Ja thin popond “medecal” i meant o be genriy spad inchesive of
a1 health prdessiom

Finﬂings

The next step is

for MLM and all

of the libraries in
the RML network

to establish direct
contact with the
whale spectrum of
health professionals.

1. The Individual and the
Regional Medical Library
MNetwork

The Challenge. The EML Program, funded
under the Medical Library Assistance Act
and its subsequent renewals, has played a
vital role in improving access by creating a
functioning network of medical libraries
serving all fifty states.

The networking of medical libraries was a
success; the next step, not accomplished to
date, is for NLM and all of the libraries in the
BML network (RMLs, resource libraries, and
local libraries) to establish direct contact
with (he whole speetrum of health profession-
als who are the ultimate vsers of biomedical
information serviees, thus incorporating the
tndividual health practitioner within the
enstitutionad network.

Twenty vears” experience has proved the
soundness of the stcategy that led to the de-
velopment of a national system of RMLs,
each with facilities of sufficient depth and
scope to support the services of other medical
libraries in the region it serves, and providing
health professionals with effective, timely
aceess e biomedical information. A new and
revitalized RML Program must offer high
quality produets and services that satisfy all
health professionals’ needs, effictently and at
a réasonable cost, and that continue o serve
an ever-changing market. In a new alliance,
RMLs and the libraries in their regions can
act as representalives and agents for NLM
information products and services. Under
NIM leadership, the RMLs must be able to
assist NLM in developing such products and
services and in creating a marketing strategy
and “lield foree™ for distributing them, The
RMLs and their constituent libraries will also
supply MLM with feedback and information
coneeming how information is being used,
new ideas for praducts and services, ete,
Information and ideas should flow both out

from NLM through the RMLs and network 1i-
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NLM and the HMLs
should build a more
active partnership
for a national HML
Network,

braries to health professionals, and back the
other way. A lwo-way communications
process is needed.

Today, nearly 3,000 medical libraries have
identified themselves as RML network
members and have to provide services
to help health professionals identify, locate,
and obtain needed information. Most, but not
all, are connected in this nalional network by
terminals and microcompulers, and a growing
number by telefacsimile machines. Because
of the widespread availability of these in-
ereasingly sophisticated devices in health
professionals’ places of work and homes and
the simplification of electronic access to
information resources, the time is appariune
for the RML Program o lake the next logical
step and directly connect health professionals
electronically to this network of medical
libraries and online resources.

The gonl of a newly energized national RML
Program is to bring biomedical information
resources similar to those available in the
best academic medical centers within easy
resch of health professionals, especially those
in rural areas and inner cities carrently
without easy direct aceese. The objective iz
1o show each health professional how NLM
systems might improve his or her access o
biemedical information. Saff in network
libraries will initially explain available
resources and the systems used to access

Haglunal Medical Librai
Uemvermiip of Washimgion o
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them, and subsequently will be available to
provide assistanee and oblain suggestions for
improvements or new products. The national
RML Program will be able to initiate
innovalive programs and new uses of the
network.,

The national RML Program will depend on

the programs and services of NLM, a m:lnr
regional biomedical library resource in cach
region, a small staff in each of these regional
libraries to provide coordination and outreach
activities, and the thousands of medical li-
braries in the network. These library re-
sources in the network should continue to be
strengthened, their staffs trained to use the
systems and reach users, and the systems
connecting them strengthened. Each health
professional should have the opportunity to
connect to the most eomprehensive up-to-
diate biomedical information systems in the
world,

Recommended Action. NLW and the
RMLs should build a more active parinership
for a national RML Network, one that will be
Mlexible and permit rapid response to regionael
needs, geographic factors and changing enti-
rovirneritol conditions. The emphasis af the
new neiional Pregram should be to bring bi-
mimedical information resources within easy
reack of all health professionals, especially
those indoiduals in areas that do not cur-
renify have direct access. To do this, the

) ; = Kew Yerk Asadomy of Modirisn
Wrmiewruiby of Man ko
Lmizumgp ad Hlreis



RMLs should vt as e “ficld force” for NLM
products and sermces, provding information
and sertoes to health professionals directly
and throtgh network fraries, wnd providing
Jredback fram health professionals o NLM.
The Panel estimates that an increment of 82
million in FY 1990, tnereasing io $6 million
tir FY T, g5 required 1o enable the RMLs 1o
marshal the resources necessary to reach
health professionels, to gather specific alser-
valions on their information nesds, to dennn.
sirate the use of extsting relevant information
prodests and services, und o function effec-
tiely as an integrated national nswork.

Following are the detailed actions that will
accomplish this recommendation:

A, Assist in connecting health professionals
1o the RML Network by:

Hukin.g; them aware of available mforma-
tion resources, methods of sccoessing
them, and ways they can be useful;

Promoting NLM products;

Conducting and publicizing truining
classes;

Providing a means for health professionals
unaffiliated with a library o request the
laan of books and jeurnal articles (“docu-
ment delivery™);

Implementing high-speed electronic
syslems Lo improve document delivery to
IRETS

Developing and maintaining regional in-
[ormation resource files;

Providing user support through expansion
of the existing NLM online service desk:
and

Conducting evalustion studies and needs
assessments o provide NLM with infor-
mation cn and suggestions for new NLM
prosluects and services, and on the wse of
information by health professionals.

. lmprove the capahilities of the libranes in
the network by:

Expanding services to strengthen libraries
thait mre not opemting as full network
members;

Strengthening the network links among
health science libraries to assist them in
becoming NLM's “field foree™ in intro-
ducing health professionnls 1o NLM
products and services:

Evalunting new NLM systeros and data-
hases as they become available; and

Callecting data on the network libraries to
determine trends and significant changes
iy theeir ability to assist health profession-

als,

C. Encourage technology transfer and

reseanch by

r

Inln'-dming the use of and evalusting new
NLM products and services in operational
(1.e., health care) environments;

The RMLs should
mel as a “field
foree™ for MLM
products and

BECVIDTH .
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Information
respurces al o
national and inler-
national level are
growing al a faster
rate than the
ability of local
medical libraries
ool medical insti-

Inlions L u=e

them.

L

Disseminating information about the latest
technology developments to health infor-
malien providers and health professionals;
Facilitating nnd supporting medical infor-
matics rescarch efforts throughout the
Tegion;

Serving as resource points for information
about NLM grants; and

Providing an annual technology update
from NLM.

0. Improve the RML Notwork's ability o
serve increased numbers of health profes-
sionals by:

Reviewing the current RML mission and
goal statements for possible modifications
to emphasize the Network’s increasing
mle in actively reaching health profes-
sionals;

Studying the configuration of the ML
Nedwurk, in light of its new emphasis, for
possible modifieation;

Chatnging the name of the network to
reflect its nutionol structore and direction;

Improving the understanding of each RMI,
Regional Advisory Committee of national
services and priorities; and

Improving the communications among
network members and with NLM.

Hecommended Hesources. The following
table shows recommended appropriations to
strengthen the RML Program. Although ad-
ditional funds are required in FY 1990 for
the: plasning and contruel award phases, the
major incremient is scheduled for FY 190]
becanse of the timing of the RML contract

cycle.

2. Sirengthening Hospilal Arcess 1o

MNationnl Information Sources

The Challenge. Information resources at a
national and international level are growing
al a [aster rate than the ability of local medi-
cal libraries and medical institutions to use
them. Shrinking library holdings and collec-
tions al the loeal level, the lack of communi-
cutions specialists in smaller institutions, and
the scarcity of appropriate communicalions
equipment and computers locally are creating
a grave danger of isolation of local medical
facilities from the growing national—and
even international—information capability.

Resource Grants to
Small Hospital Librarics

Al the local level, NLM has implementéed a
new genendion of Resource Grapts to signifi-
cantly improve the access of conmmunity-
brserd hosgprital libraries 1o information. The
evalution of the Resouree Grani Program has
consistently mirmored changing national
needs and evolving technological capabili-
ties. Today, Information Aceess Grants are



